19 2893 12:11PM P2

Fax MO. - ?123D 84?1 Jul.

For Instructions, See Back of Form o 'SCHEDULE ]

I

APR A ¢ A MONETARY |
CONTRIBUTIONS ~ MONEY TAKEN IN ‘ C Sy L Rov 06/s7) |  REGEIPTS |

(Including candidate’s persenal funds) . )
e = . CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statemant of Organization AMENDING FORM

7-/2-03

RDH PAC F iy
STATE CANDIDATES NOTE: 1F ACONTRIBUTION IS RECEIVED FAOM A STATE PAC {POLITICAL ACYION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of infarmation copied from reports and stalements for soliciting contributions or
far any commercial purpose by any person other than statutory political committaes.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONSHIP [' AMOUNT v IF FOR
RECEIVED (I applicable) TO CANOIDATE" | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
1D# Lownie Scitrem '
CK# 1233 Qeataide DA $ /
‘5/’?0/03 Councd Bluffs TN 51501 /5. 33
108 W E N . f - ) (
5 CK# S8 Ceolifornc. S oV v/
5120 /o3 Crechee NE SIS <77
1D A Ulied Lucainzsbol J /
5 CK# L0 £ w5 i .3
(20/03 Perlo., TA S L
- iD# Lovurce Abkas /
CK# 1LGO KEend Al [ §Y )
/3 OA’3 Kooncowshe. TA  Sody™ L
ID# AL Gl e, _DO u&k—"\/v 00 "
5/)0/03 CKe QG Oped D 3le /
Council BLL_{ fs LJ-/-\ SIS0}
1o# Conoln r:’:vum L
5 U.a " - Do j
20 CK# X0 Esaax Lo ) 2 :
/ 4’3 oolenpoyt TA 52503
ID# Db 5&1&»«_._(.1/\
'y Cn 24 J
20 CK# HL3S 0. SID Q)E(J’d‘
/ /03 ("‘CL.—LQA’C'; jl (ﬂl(fi.o
1o¥ Kesthoomnm Eollmen - ‘
5730/03 CK4 olﬁbés UTimbin UMS*M §. 50 /
5 Dubugue TA S0 |
1D#
Lisee LBond wococi
5/}0/03 CK# | 4S Veclewhina D <) °° J
u-JDLufg Lk “TA 9003
10# 4
Rt %o )
5/;%3 CK# 1008 ThANe — 25 e
(occode JA  SO033 | ,
SUB-TOTAL e
s LT5
TOTAL (if last page of this
schedule) | S

" Oisclosure 'aw requires candidate comminoes 6 dIsclose the relanansiip of any relalive making a conlpulion 1o the

committee. Reialionship must Be shown 1o tne third Zegree of consanguinity (blood relatives) and affinily Irelatives by 5

marrage) (See Page 2 of forms packet.). If surnamse of contnbutor is the same as candidata. but thero is no Page _J__ of =l -
{for Schegule 41

familial rotanonship. entar ‘not applicable” in the reiationship cotumn



. . (11PM P3
k S . L 7123298471 Jul. 19 2883 12:11 P
FROM FAX NO
For Instructions, Ses Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN Rov 0897 i

{Inciuding cancidats’s parsonal funds)

[COMMITTEE NAME (Must be same as on Statement of Organization)
RDH PAL FH 4

STATE CANDIDATES NOTE: IFf A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AC TION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE ODESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILADLE FROM THE QWA EYHICS ANO CAMPAIGN

DISCLOSURE BOARD.

A‘\CHECK THIS BOX IF
} MENDING FORM

CAUTION: Seclion 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements lor soliciting contributions or
lor any commercial purpose by any person other than statutory political committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP TAMOUNT v IF FOR
RECEIVED (if appilcabie) TO CANDIDATE® | RECEIVED EUND-
[MM/DD/YR) | AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
1D# é:"c,.;,.h.——r!”li“ 5
5Tao /s | CKH (9, 2 53.57| v
/o3 hxclbinloo JA  SCI02
D o, Sletenomean _
5/30/ CKé LU N QTN St 5.5 J
03 Jolf\msfmf\; JA o3l
o4 Ann Leppard J
5/30 /03 CK# LS Lecke & Lncomay D 8. R
Jbu.__bu,%l,u. _IA S003
5 D /-\r\r\,n.:i‘bh B wcu’_\ A J
CK# L% N TN G s 0.5
/ 20/ Omedee NE oK 1IE
5 0¥ [ TPETSN 6‘rwwc,l$£\_ . ;
20 CK# 4 Covvine AL YO 45
/ /03 Councl Blutls IN  SiSox
5/ o T Colell y
20)p CK# OB Qoo '_ . “1 [R.300
/3 Coverno | Bltxﬁ‘; A DISCD 33
5 D A rm.x:it:. Byyme .
/20/03 CK# L% w3 1STM Can IS5 1) J
Omane. Nt oXSIT
D# Noaney Advicnce B
ne <
5/ ZD/ CK#t 39“05' S 25
03 Dus toungs A TR |
. o Beth Rl on _ 25 00
CK Hooo MaNadd lane NE
/zoﬁg g ‘DDJO}". j/-\ aabb&?}ﬁ\:)::
lD“ - - ' s . J
57 Jill Ludviwek DS B0 ]
)‘D/O?) Crc .:!:9109. . C,‘:‘ N ) [ A
1 - ¢ / TR i) S
SUB-TOTAL o
3 50&8:#
TOTAL (if last page of this
schedule) | $

Drisclosure law requires candigate comminees 1o discloga the relationzhip ol any relative making a ¢ont-oulion 1o the
commiltea  Aelationship must be shown 1o The tNird degree of consanguinity (bload felatives) and affinty frelalives by
marnage) (Sea Pago 2 of lorms packel.). Il surname of contrbutor is the same as candidate. but thera is no
familial relationsnip. enter “not applicadle” in the relationship column

Page __ A _of __j_-
(tar Scheduie 4




FRx NO. 7123258471

FROM
For Instructions, S8ee Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inciuging candidale’s parsonal furxds)

COMMITTEE NAME (Must be same as on Statement of Organization)

['QBH PR Fu

]

Jul. 19 2083 12:11PM ‘.P.a

( SCHEDULE
A MONETARY
(Rov 0&/97) REGEIPTS

& CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE). UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or

for any commercial purpose by any person other than statutory political commiftees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (I applicable) TO CANDIDATE" | RECEIVED | FUND-
(MM/OD/YR) | AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
o Kooy Lz vt s e
i 1N e
5 CK# HL{ S.. }'\/\DL,LAW \‘}J‘f [AN Y AN L—J’l _ ;-
) /)D / o3 Towea, {i4y T SO HS
ID# Morey Fowrtrran e oD
5/26 /o3, | CK# DU Wildwoel Lene ==
/ /'3 : Coliunein ZA  Eoriiss
1O¥# -
5‘ POLJ"/\—D—MC:I ‘/—\L\"LT ,
/,10/03 CKY 350 2, Rolliag 138.Ct v
Adriiuon T
0¥ ; -
FrnnestHe Bymen P o
5/,;.0/0 3 | CKe @28 N ISP L 12055
Omaeha  NE (68115
iD#
CK#
1D#
CK#
1D
CK#
1D#
CK#
iD#
CK#
1D#
CKi#
/
SUB-TOTAL
$ <Y g
TQTAL (I iast page of this i ) /
scheduts) | $ /S /0.4

- Disclosura law requires candicate commitess 1o discloze the relalionship of any rolative making 3 Contrbulion (o the
commitiee. Relationship must be shown (o the third Cegree of consanguinity (blood relalives) anc attinity (relalives by
marnage! (Seo Page 2 of torms packel.). If surname of contributer is the same as candidate. but there is no

tamilial retationship. entsr “not applicable” in the relationship column.

of __,E,L_

(tor Scheguie Al

Page
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N
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FA: NO.

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMM

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANOIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVA/LABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

238471

Jul.

19 2803 12:12PM

P>

SCHEDULE
B

(Rev. 09/87)

MONETARY
EXPENDITURES

1
|
|

CHECK THIS BOX IF
AMENDING FORM

|

COMMITTEE NAME (Must be same as on Statement of Organization)

2N
W

Lo e m
Lh B R AN

.y ——

i )

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(it applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
{Disbursement) WAS MADE

PUARPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

€[13/p3

1D#

CK# 1037

Mo

~

Arnette By
a3 127"

i
LA -

Ty T
DR NG SN N

D5

PJE

Punthecar o

P
L I SN [SOISIP ot i N
1

-~ o,
[N e
)

-

8 /130,377

D¢

CK#

D4
CK#

1D#
CK#

1D#

CK#

ID#

CK#

ID#

CK#

iD#

CK#

SUB-TOTAL

TOTAL (/f Jast page of this schedule)

$

115057

{TH!S BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

' Purchasas of centain campaign property casting S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenailures 10 persons/entitiss provid
Scnedule G by The amount, purpose. and date of each type of

Scheguie G mnstrustions and lowa Code 56.6(3)(1)

ing consulting, advertising, fund-raising. poliing. managing. organizing services must aiso be detail itemized on'
expenditure made By the person/enuty on behall of the candidale’s commifige. (Refer @

1
|
t
i
|

Page . |_

L

tfor Schedule 8)



FROM

FRx MO, @ 7123258471 Jul. 19 2883 12:16PM P1

FOR INSTRUCTIONS, SEE BACK OF FORM . " FORM
JuL 49 2003
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE ;, X (Rev 01/98) REPORT
Eor Otfice Yse Only
COMMIT‘FEE NAME (Must be same as on Stalement of Organization) Comm. » ___ . .LQLF] j_ —
RNE  PAC IS « (47 Indexed _\D ‘
! Ausited ‘
i IMPORTANT: Indicate type of committee you are reporting for: D Comauter o !
} { 1 )S1alewiderLagisiatve Candidate ( 2 )Slalewide PAC ( 3 )State Pady ( 4 JCounty/tocal Candidale |
( § )County PAC { 8 )Bailot lssue/Francmse Committee ( 7 jCounty/City Cantral Committee 1
{ 8 )Suppon Slate of Candidales
Moo Z. ramsie TIS” 320 IHA 2 /i3
SIGNATURE OF TREASURER (or person ti|ing this repor) TELEPHONE DATE SIGNED

Routine Penailties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A g DS REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(repgﬂ date) Indicate ane
[OCHECK iF AMENDMENT TO REPORT DATED Local Committees, enter Date cf Election

" A R (i ; ion £ .3, County & Local Commintees, enter Ceunty in
T Creck it this is final {termination) repart and attach Notice of Dissolution Form DR-3 which Election is held

You must continue 1o tile repons until a Notice of Dissolutlon is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reparting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting pericd. B
or must ba zero if this i8 fIrstreport flled.) ... ... .. i $ E25
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduie A: Cash Contrbutions total (Atach Schedul@ A) ... oo v, / 10O L/‘r{
Schedule F* Loans Received lotal (Attach Schedule F)..... ........... . ... .. e ?
po

Schedule H: Tolal Sales of Campaign Property (Attach Schedule H) ... e,

(Scheduie H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERICD

Schedule B: Expenditures total (Altach Schedule BY ... ... ., e Fi2de 370

Schodule F: Loan Repayments total (AHach SEhadule F) .....coiveeeeieieeeeeeeeeeer e, !C:’
CASH ON HAND at the end of this repomng period (if tinal repornt, balance must e, i

be 2er0) (Atach DR-3) .. C B OSSN 3 53‘7.“'45'

UNPALD BILLS (From Schedule O - Attach Schedule 0) ... ... ... . e S

IN KIND CONTRIBUTIONS (From Schedule £ - Altach Schedule E} . e 8 )

OUTSTANDING LOANS (From Schadula £ . Attach Scredule FY . o S /é{’ v ——
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO

VALUE OF CAMPAIGN PROPERTY (Frcm Schedule H - Attach Schedule H) 3



FROM

FAX NO. @ 7123238471

For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candiGate’s perzonal funds)

[EOMMITTEE NAME (Musi be same as on Stalsmant of Organization)

| RDH PAC  FiD)

i

19 2693 12:11PM P2

Jul.
'SCHEDULE
A MONETARY
(Rev. 06/97) REGEIPTS

) CHEEK THIS BOX IF

AMENDING FORM

J'

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FAOM A STATE PAC {POLITICAL ACYIQN COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A& LIST OF iD NUMBERS IS AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and stalements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

" Disclosure iaw requires candidale comminoes (o disclose the relatonsnip of any ralalive making a conlmbution 1o the
commitiee. Relatonship must D6 shown Lo the lhird Segree of consanguinity (blaod relalives) and affinity irelalives dy
marnage) (See Page 2 of lorms packel.). If surname of contributor is the same as candidaia. but thero is no

familial relatonsmp. enter ‘not appiicadble” in the relationship column

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | V IF FOR
RECEIVED (It applicable) TO CANOCICATE™ | RECEIVED FUNO-
{(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
10# Louune Setdone
CK# 1933 1WQueadaide DA $ J
Councd Blfs TA 51501 5.3
o] ] QJ\M E N
CK# oS3 Ceolicforruc. 1 T v
Crehee NE  LEIY
D¢ A Llcen IL(.&. Cconmlal
cK# 20 eahs L34 |/
Pellc. ._L/~\ S 1%
¥ LC'L.«WL& Abbas
CKe GO Kend Ale (o184 J
Kooncceohe, IA o447
ID# ngkuiL.tmu&kﬁj oo ,
CK# Q¢ Opcd 3le /
Cowneil BLL.jfs <_J—/-\ SIS0
1D# C,Cu\ouan I5rLLm~- L=
CKe 50 , ) 34 ©° J
oL eyt Ir‘\ 503
I0# Db S{,'ir\,\.\J.U\ ;
CK# HL3% L. Con K4 s 64 J
(x lovee T LIO%
i Lollmeon '
J
CK# 015238 aT'Mb‘V\ L‘MSM ¥.50
Cy LI R e_LA %!
D¢ LJQC\ ~l L«M . j
CK# ISUS Yecleahina D RN Bk
bl ue  JIA 59003
0¥ Rt G J
CK# o Thaye
Coec A S3033 S I
- SUB-TOTAL R
g D-_ L
TOTAL (if Iast page of this
scheduls) | S

Page ___2__ ct __2_ -

(for 3chedule Al




FRDN . FAx NO. 71232398471
For Instructions, See Back of Form
CONTRIBUTIONS ~ MONEY TAKEN IN
{Including candidate’s parsonal tunds)
COMMITTEE NAME (Must be same as on Statement of Organization)
( RDA PAL = u) ]

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 1IQWa ETYHICS ANO CAMPAIGN

DISCLOSURE BOARD

Tul. 19 2083 12:11PM P3

SCHEDULE
A MONETARY
(Rev. 06/97) REGEIPTS

] CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
lor any commaercial purpose by any person other than statutory political committeas.

Oisclosure law requires candidate committees 10 disclose \he relancnzhip of any relative making 3 cont-.bution 1 the

commiliea Relalionship must be sNown to the tnird degree of consanguinit i
y {bload relatives) and alfinily {relalives oy
marriage) (Ses Pago 2 of lorms packel.). If surname of sontridbutor is the same as candidate. but there is no

familiat refationship. enter “not applicadle™ in the relationship column

(tor Seheduie 4

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if appilcable) TO CANCIDATE® | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (I applicabia) RAISER

NUMBER INCOME
ID# &)J\ AT s ~
CK¥ (24, o D ) 5257 J
byl oo, JA X0
iD¥ ‘.’I‘.:"f,:_''f/\_::_Jc_LL'k S'thmzypcw _
CK# HD Nw) G & [7.50 v
dohmstory . A SouR|
1D# v i
Ann Lepperd _ J
CK# 4TS leckie E Laciay L D (oD
_I>u._l'>u_%l,u¢,’ TA  S300R
o Anncdte” Pyimasn _ /
CK# L% N BTN e o /0.5 J
One e e (eR 1S
1o# D&p&r\ Gf'cyv'v:' ;&:.ch» .
CK# 4 (_oYV_'_Lru._ ﬂLJ\ YO 45 J
Counct Blutfs IN SiSoR
o Ternn eotall J
CK# 03 bl s uoooxa] Cf/\ /3.5
Cowreal Blu-ﬁ‘, A SISOD
o¥ Anrnccie B moar™ /
CK# Lol ~NIS _"\ (l,i/\. /% 1 J
Omahe. Nt (eSIHT
D4 Noaey Sdrvicnce o 8
CK#t 2407 S 28 A
D Moungs T8 Tz !
D# A -
Beth Hlion _ 3590 |
CK" L‘/OOO mMan 4 (r.f.l_f\,’: »\,\' C
Doler TA %UDZ MREE
10# . . A
ok il Lud Vvicek L
(Fowo. Gty g Ea5d0 L
SUB-TOTAL |  ~ . = . -
$ 5’)&8 )
TOTAL (if last page of this
schedule) | $

Page 7‘- of =5 _




FROM : FAx MNO. 7123298471
For Instructions, See Back of Form
CONTRIBUTIONS -~ MONEY TAKEN IN
{Inciuding candidats’s personal lunds)
(COMMITTEE NAME (Must be same as on Statement of Organization) '
_RBbH PRG e J

Tul. 19 2083 12:11PM P4

iw e

SCHEDULE
A MONETARY
(Rev 06/97) | REGEIPTS

{0 CHEECK THIS BOX IF
AMENDING FORM

|

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTER). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNAYED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6). lowa Cods, prohibits the use of information copied from reports and statements for saliciting contributions or
tor any commaercial purpose by any person ather than statutory political comminees.

DATE PAC ID NUMBER NAME AND ADDRESS CF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabla) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (It applicabie) RAISER
NUMBER INCOME
1D# Neney Le \-)er.u.: . § ;oD
CK# ! iq S' Mo Vo an o 3 >
) Towe, Liiy A TIDHS
1 A
0 fhae g Flowrtca A
CK# Id Uoid ol L T2
Cotuw.n T L
1D# -
P& J,‘,\_D_Uuzd -/_: W -';’ - al )
cK 255 2. Ro!lies v I38.ct |
f\\‘\jv’c& BT r AW SR AR Lo
1Dy \ Com
Arng:tte v
CK# a8 M S L R oIt /
Ompeha  NE  LEI1IS
ID# i
CK#
108
CK#
1D
CK#
104
CK#
IDw# I
CK#
1D#
CK#
SUB-TOTAL o \
$ =00 BN
TOTAL (if last page of this :
scheaule) | 5 /S 10 .M
© Disclosure law roquires candidale comm;taas 1o discloze the relahonshp of any rolative making a contrbution (o the
commitiee. Relationsmp must be shown o the third degree of consanguinily (blood relalives) anc attinity (relahives by =
marnage! {See Page 2 of torms packet.). Il surname of contnbuter is the same as candidate. but there ig no Page 2___of _,5_ -

familial relationship, antar 'not applicabie” in the reiationship column.

{tor Scheoule A




FRX NOC.

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

§TATE PAC‘COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVA|LABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

7123298471 Jul., 19 2883 12:12PM PS

SCHEDULE

B

[Rev. 09/37)

MONETARY

|
EXPENDITIURES !’
?
{
i
|

[0 CHECK THIS BOX IF
AMENDING FORM

-

COMMITTEE NAME (Must be same as on Statemen! of Organization;

KD A Ty Tm
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION XP
EXPENDED (if applicable) (Disbursement) WAS MADE ) EXPENDED
(MM/DD/YR) AND PAC

CHECK

NUMBER
1D#

AV By maun ! .
froneste Bymes Purcioas of
CKF oo ” ;“" . A =l Ao ensaed | 8 e 3T
_at'l‘l" AN :\} ':-..« {\9.‘:'\: \‘._) ’
ID#
CK#
1D#
CK#
1D#
CK#
D%
CK#
iD#
CK#
|D#
CK#
ID#
CK#
{
SUB-TOTAL
TOTAL (/f last page of this schedule) | $ 13 .57
[ a4

[THIS 80X APPLIES TO CANDIDATES' COMMITTEES ONLY:

’ Purchasag of cenain campaign property costing S300 or more must alse be inventoried on Schedule H  [Refer to Schedule H instructions.}

ExDaNailuras 1o Parsons/entines providing consulting. advertising, fund-raising. potling. managing.
3cnecule G by the amount, purpose. and date of each type of expenditure mace oy the personienu

Scnadule G instruchons and lowa Code 56.6(3)(1)

organizing services must also be detail itemized o0
ty on nehalt of the candicate's comminize. (Rafer

i
I
!
4
i
I

Page

s/

ttor Schedule 8)



